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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C, 20549 Expires: [May 31 ,2008
Estimated average borde
hours perresponse. . .. .. 16.00
NOTICE OF SALE OF SECURITIES - ﬂfEC USE ON'-YS .
L L U}
PURSUANT TO REGULATION D,
08051962 SECTION 4(6), AND/OR GATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.}
Genicon Funding |, LLC : ..  8er
Filing Under (Check box(es) that apply): [} Rule 504 [T] Rule 505 {7] Rule 506 [] Section 4(6) ] ULCE g} ProCe
Type of Filing:  [7] New Filing [] Amendment SeCt!o:smg
A, BASIC IDENTIFICATION DATA JHA N nunna
1. Enter the information requested about the issuer veevly
Name of ssuer  {[7] check if this is an amendment and name has changed, and indicate change.) WaSh
Genicon Funding 1, LLC, a Florida limited liability company E’Qfﬂn, oo
Address of Exccutive Offices (Mumber and Street, City, Statc, Zip Code) Telephone Number (Incliiding Area Codé)
232 New Gate Loop, Heathrow, FL 32746, FL 32835 407-829-2355
Address of Principal Business Operatians {Number and Sireet, Ciry, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Make revolving loan to business. PROC E SSED

Type of Business Organization

[0 corporation [ limited partnership, alrcady formed [7] other {pleasc specify): JUN 1 0 2008
[ business trust [0 limited partnership, to be formed limitod fiabillty company

Month Year THOMSGN REI .TERS

Actual or Estimated Date of Incarporation or Organization: [0]3] (QIH] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter iwo-lewter (.S, Poste! Service abbreviation for State:
CN for Cznada: FN for other foreign jurisdiction) Ell}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exernption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 us.cC.
774(6).

When Ta File: A notice must be filed no loter then 15 days after the first sale of securities in the offcring. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered ot certificd mail to that address.

Where To Fils: U.S. Securities and Exchange Commission, 450 Fifth Sureet, NN'W., Washington, D.C. 2054%.

Copies Required: Five (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photecopics of the manually signed copy or bear typed or printed signaturcs,

Injorma:io;- Reguired: A new filing must contain all information requesied. Amendments need only repart the neme of the issuer and offering, sny changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each siatc where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complcted. .

ATTENTION
Failure to file notice in the appropriate states wil not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption Is predictated on the
filing of 2 federal notice.

Persons who respond to tha collection ot information ¢ontained in this form are not
SEC 1972 (6-02) requlred to respond unless the form displays a currerly valid OMB control numbar. 1of9



2. Enter the information requested for the following:

»  Each promoler of the issuer, if the issuer has been organized within the past five years,
s Each bencficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership i.;:sucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [F] Promoter  [[] Beneficial Owner [ Exccutive Officer [] Director {1 General and/or
Managing Partner

Full Namc {Last name first, if individual}

Greg Zittal, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
232 New Gate Loop, Heathrow, FL 32746, FL 32835

Check Box(es) that Apply: [ Promoter (] Beneficial Owner ] Executive Officer [J Director [[] General andfor
Managing Partner

Full Name (Lest name fitst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Gwner 7] Executive Officer [} Director [[] General andfor
Managing Partner

Full Name (Last neme first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply:  [7] Promoter  [[] Beneficial Qwner [[] Exccutive Officer  [] Director [[] General andfor
: Managing Partner

Fult Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter 7] Benefictal Owner [] Exccutive Officer [7] Dircclor [0 General and/or
Managing Partner

Full Namc {Last name first, if individual}

Business or Residence.Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner {0 Exccutive Officer [0 Dircctor  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Boxies) that Apply: [ Promoier [ Bencficial Owner  [] Executive Officer [] Director [[] General and/or
Managing Pariner

Full Rame (Last name first, if individual)

Business or Residence Addiess  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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FORMATTION'ABOUT: OFFERING i3

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [0 3]
Answer also in Appendix, Cotumn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any iNAIVIAURIT v esstiresscsssricsnarsreness 9 50.000.00
Yes No
3. Does the offering permil joint ownership of & SIngle UAIT oo e Cl
4, Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchascrs in connection with sakes of securitics in the offering,
1f a person to be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIRIES) .o e e [ All States
11 [DE] (D]
m M A K E A M M) Md M] M) M) M
{NH] [NY]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual Statcs) oo enase st mssares ety senersssnssserssestesssessssssasesrsmsssesmmanenssesnenionns | AN SlBtES
M [N
(NH]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIALES) ..o e 3 Al States

[MT) (NH] D]
[ A%
(Use blank sheet. or copy and use additional copies of this sheet, as necessury.)
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. “C{OFFERINGPRICE, NUMBER.OF INVESTORS, ‘gxgz"ﬂﬁ-:s;mp:ﬁSk}bF}rﬁp‘?ﬁz’i‘ms
- A A R T Y o o P R L IV AT eyl A0 1 Bt JRELLY: e ]

alrcady exchanged.

Type of Security

Comman ] Preferred
| Convertible Sccuritics (InCluding WAITANLS) ......oveimremseserirmisnsessiinssesnsssesssessssmsse s sensssmsssss st sbasiasnss

PAMNEESHIP INLEFESLS Loovivirnierniiniorirr i isis s sbssrssssos s s s sen s ss s s st b s s e b st
Other (Specify LLC interests ) certrestseseser e oot eanerenseens et ees e s

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0 if thc answer is “none¢” or “zerg,” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

Amount Alrcady
Saold

Aggregate
Offering Price

§ 3

] $

s 1.000,000.00 ¢ 100,000.00

¢ 1.000,000.00 ¢ 100,000.00

Enier the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter “0" if answer is “nonc” or “zcro.”

Non-accredited INYESIONS v e cioninniins
Total (for filings under Rule 504 0nlY) oo sstse i sssss st
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or §05, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Aggregaie
Dallar Amount
of Purchases

s 100,000.00

Number
Investors

¢ 100,000.00

Dollar Amount
Seld

Type of
Security

L

REBUIALION A 0 iiiein oo et et e e s

3

LLC interests

§ 100,000.00

§ 100,000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.

4

TranSTer AZERE'S FEES .uuiimiisiiimnitininri e rissryanssanes s seens s ms s s s R A LSRR L b Rt a0 0 R

Printing and Engraving Costs..
Legal FEeSmimiminsssss st snisssanes

Sales Commissions (specify finders” fees sEparately) .. it

Other Expenses (identify)

TORBI veooses e ee st eeveeeeseveeeeeeeeee s bab e et araerava rbe s Sy gaesn s e et o s see et fems e snas et ees e sane e nabenEeamnea e Reb e e s ame sk s s b r e var e e aned
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b. Enter the difference between the aggrepate offering price given in response to Part C — Question | .
and tota! cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross - 1.000.000.00
PrOCEEAS 10 e ISSUET.™ Lot s e e b g e e s .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers, .

Directors, & Payments to

Affiliates Others
Salaries BNd fEES uriner s er s s s ~[d8$ Os
PUTCHASE OF TEL ESLALE 1.vurrvuveosrrs et varsessneressonssanssassssanssessseressspsenssesssinsmsssessstissssasssissssssssssssrsssrssssrsssisases || 5 s
Purchase, rentel or leasing and installation of machinery
AN CQUIPIMENT .ovuvvirrvaresiensssenssssrensesisssberesesssesssoesssasesesyseserasessens cesssentseresase comseeses essssssarssarssssssmssars sasssessesisns || 9 as
Construction or leasing of plant buildings and fRCilities ..omrimenimismsmsismsesenssesessssessnns [ 3 Os
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering thal may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... v [ 8 as
Repayment of indebtedness ... - J8 Os
Working capital ... - USSR I §-) Oos
Other (specify): revolwng loan to business $ 1‘000'000‘0(D s

~[]% 0s

COIUMN TORIS oo rceecarvrerecrimn cererssresnesessems e semsmnesns e eme it simsss st srss s sssssssssssrssssssoss sesosssesesess L] 8 1'DC“D'000'00|:] §_0.00

[]5_1:000.000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly aulhonzcd person, Ifthis notice is filed under Rule 503, the foltowing
S1gnaturc cnnsmutes an undcrtnkmg by the issuer to furmsh to th s and Exchange Commission, upon written request of its staff,

Issuer (Print ot Type) Sighature ' Date
Genicon Funding I, LLC, a Florida limited lability con June 2, 2008

Name of Signer {Print or Type) Title of figner
Greg Zittel, M.D. Manag

Total Payments Listed (column totals added) .......

_D. FEDERAL SIGNATURE " . - 5.0 oo

ATTENTION

Intentlonat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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